Objective: Vascular specialists are increasingly being requested to perform carotid endarterectomy (CEA) after intravenous thrombolysis (IVT) for stroke patients, raising concerns about hemorrhagic complications. Few case series and registry reports have assessed the question, focusing on comparison with symptomatic patients. The goal was to evaluate the hemorrhagic and overall outcomes of patients undergoing CEA after IVT and to compare them with a similar population.
Objective: Several low-profile grafts have been created for use in endovascular aneurysm repair in patients with small or difficult access vessels. Our objective was to evaluate outcomes of patients undergoing endovascular aneurysm repair with the INCRAFT device (Cordis, Miami Lakes, Fla) in a real-world North American setting.
Methods: A retrospective chart review was carried out of consecutive patients undergoing INCRAFT implantation between February 2015 and January 2017 at two McGill University teaching hospitals. Clinical characteristics and information were obtained directly from electronic medical records. Two authors performed anatomic measurements from preoperative and postoperative computed tomography angiograms and intraoperative angiograms independently. In cases of disagreement, a consensus was reached.
Results: We included 61 patients with a median follow-up of 363 days. Minimum left and right access vessel sizes were 7.5 6 1.7 mm and 7.4 6 1.5 mm, respectively. More than 90% of grafts were implanted for aneurysm size. However, indications also included symptomatic or inflammatory aneurysm, common iliac artery aneurysm, and anastomotic pseudoaneurysm. Vessel access was percutaneous in 95% of cases. We had a mean length of stay of 0.88 6 1.8 days, with 57.3% of patients discharged on the same day. There were 9 procedural type II endoleaks, 10 new leaks that were discovered during follow-up, and 6 that resolved. There were no 30-day deaths. Three cancerrelated deaths occurred during follow-up. Early complications included one access site repair for bleeding, one access site repair for dissection, and two aortouni-iliac conversions with femoral-femoral bypass because of inadvertent ipsilateral gate cannulation. Long-term complications included one graft limb thrombosis and one intervention for type II endoleak with sac expansion, which subsequently became infected and was explanted.
Conclusions: Use of the INCRAFT device in a real-world North American setting is relatively safe, effective, and associated with a low rate of perioperative complications. Data with additional follow-up are needed to assess the long-term effectiveness of the INCRAFT device. Objective: A retrospective study conducted at our institution suggested that a same-day discharge pathway after percutaneous endovascular aneurysm repair (PEVAR) is safe. This prospective cohort study therefore evaluated the postoperative course and short-term follow-up of patients who qualified for a same-day discharge pathway designed to discharge select patients undergoing PEVAR within 24 hours of surgery.
Methods: We conducted a prospective cohort study of 37 consecutive adults admitted to a tertiary care teaching hospital in Calgary, Alberta, Canada, between January 1, 2015, and February 1, 2018, who underwent elective PEVAR of an abdominal aortic or iliac aneurysm. Patients were selected according to inclusion criteria listed in a short-stay protocol, which was created through a systematic review of the existing literature. Patients were evaluated in the perioperative period in the hospital, at a clinic visit at 48 hours, and again in clinic at 30 days to collect data on complications.
Results: Of the 50 patients consented, 13 (26%) were screen failures. Of the 37 enrolled patients, 34 (92%) were successfully discharged within 24 hours of receiving treatment. The median length of admission was 17.0 (interquartile range, 7.3-21.0) hours. A multivariable linear regression model suggested that type of anesthesia, age of the patient, aneurysm size, preoperative glomerular filtration rate, intraoperative endoleak, and history of cardiac disease, diabetes, or chronic obstructive pulmonary disease were not associated with longer postoperative lengths of stay (P > .05 for all). There were no complications at the 48-hour follow-up visit. At the 30-day follow-up visit, four patients had persistent type II endoleaks, one had a thrombosed iliac limb, one had an external iliac artery dissection, and one had iliac limb stenosis.
Conclusions: This study provides evidence to support initial pilot study findings suggesting that outpatient aortic surgery can be safely performed in carefully selected patients.
